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ANGELA S, GONYAW JACKSON, .
Administratrix of the Estate of RICHARD
RUSSELL GONYAW, SR., Deceased -
GRANTOR(S)
WARRANTY

TO DEED

CHAD A. CONNER, a married person
GRANTEE(S)

- FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid, and other
good and valuable considerations, the receipt of all of which is hereby acknowledged, I, ANGELA S.
GONYAW JACKSON, Administratrix of the Estate of RICHARD RUSSELL GONYAW, SR.,
Deceased do hereby sell, convey, and warrant unto CHAD A. CONNER, a Married person the land and
all appurtenances thereon lying and being situated in DeSoto County, Mississippi, described as follows, to-
wit:

Lot 315, Section “D ”, CARRIAGE HILLS SUBDIVISION, located in
Section 24, Township 1 South, Range 8 West, DeSoto County, Mississippi
as shown by plat of record in Plat Book 5, Pages 4 & 5 in the office of the
Chancery Clerk of DeSoto County, Mississippi.

PARCEL NO. 1086-2404.0-00315.00

The above property is the same property conveyed to Richard Russell Gonyaw and wife, Betty M.
Gonyaw by Warranty Deed of record in Book 79, Page 322 in the Chancery Clerk's Office of
DeSoto County, Mississippi. Betty M. Gonyaw passed away on September 1, 2004 and
Richard Russell Gonyaw passed away on April 22, 2008.

The Grantor herein executes this Warranty Deed in accordance with Order Granting
Authority to Sell Real Property as filed in Cause No. 08-05-0930, Estate of Richard Russell Gonyaw,
Sr., Deceased.

The warranty in this deed is subject to subdivision restrictions, building lines and casements as
shown on the recorded plat, any covenants of record, rights of ways and casements for public roads and
public utilities, to building, zoning, subdivision and health department regulations in effect for DeSoto
County, Mississippi.

Taxes for the year 2008 have been prorated as of this date and are to paid by the Grantee.

Possession is to be given on delivery of this Warranty Deed

WITNESS my signature(s), this the 2 th day of August, 2008.

Administratrix of the Estate of Richard
Russell Gonyaw, Sr., Deceased

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority at law, in and for the jurisdiction
aforesaid, the within named ANGELA S. GONYAW JACKSON, Administratrix of the Estate of Richard
Russell Gonyaw, Sr., Deceased who acknowledged that she signed and delivered the above and foregoing
Warranty Deed on the day and year therein mentioned, as her free act and deed, and for the purposes therein
expressed.

b
GIVEN UNDER Wﬂﬂﬁyﬁ%ga] of office, this the XT 4 day of August, 2008.
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MARILYNF.cRaBg ~ \_ /Notary Public
My commission expires: - _ : :
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GRANTORS ADDRESS: iy, . & GRANTEE’S ADDRESS:
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E OF MISSISSIPPI

MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

OR PRINT mne SEP T TN CERTIFICATE OF DEATH = swrire ié;;-g" u,"ff{] IBubb:
H BLACK INK DATE o TG o ) N STATE OF MISSISSIPPI B NIJMEEFI R .
CE’ASED 1. NAME First Middie Last 2 SEX da. HOUR OF DEATH | 3b. DATE OF DEATH (Month, Day. Year}

BETTY MAE GONYAW FEMALE m |SEPT. 1,2004

T

4. RACE ‘(Speéify White. Black, 5a. AGE AT LAST ONLY IF !!NP_ER 1 YEAE}QNLY IF_UNDER 1 DAY| 6 DATE OF BIRTH (Month. Day. Year) | 7a. COUNTY OF DEATH

A j lan. . BIRTHDAY )
'“Gﬂcefé"dﬂﬂ eic.) 64 vers ) 5b. MOS | 5c. DAYS | 5d. HOURS Se. MINS JULY 28, 1940 DESOTO

7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHEF! INSTITUTION- NAME AND NUMBER {if not 7d. iF IN HOSF. DR INST. SPECIFY B. STATE OF BIRTH
gath occurred in either. give street address, route number or other locatwn) INPT.. QUTPT., EMER. RMOR DDA

. s00 ding | SOUTHAVEN 8250 CHESTERFIELD DRIVE

i """ ['e. DECEDENT'S EDUCATION Elern.legh School College 10. MARRIED, NEVER MARRIED; 11 SUFNI\HNG SPOUSE [if wife, grvel 12. WAS DECEASED EVER IN
SIDENCE items (Specity oaly hignest 4 WIDOWED. DIVORCED maxjen name) US. ARMED FORCES

grads compieted) e 1155 (Speciy MARRT ED CHARD GONYAW,SR. o MiNO

13 ORIGIN OR DESCENT (Specity Cuban. 14. SOCIAL SECURITY NUMBER 15a. USUAL OCGUPATION (Kind of work dond 15b. KIND OF BUSINESS OR INDUSTRY
Afro-American, Mexican, eic.) most ol warking life)

414-62-4389 CUSTOMER SERVICE RETATL

.| 168, REGIDENCE—STATE | 16b COUNTY 18¢c. CITY OR TOWN 1 i6¢. INSIDE'CITY LIMITS | 166. STREET AND NUMBER OR RURAL LOCATION
rather than ’ Lo Sl Ll : : : (Spgcdy‘v’esor Nn):-

g acarves MISSISSIPPI | DESOT0 | SQUTHAVEN 1 'YES " {8250 CHESTERFIELD DRIVE
BRENTS 7 FATRER—NAWE -« - . Fist -~ Midde Lasl 18] MUTHEFI—-NAME '-- TRustc o Misde Maidan
. HUBERT COGGIK sum - , ELIZABETH DROKE = .

ORMANT 192. INFORMANT-2 NAME (Typeor prit) ] 19D MAILING ADDRESS (Street and number.or route and.box number, City or town, State. ZIP code)

RICHARD R. CONYAW, SR. 8250 CHESTERFIELD DRIVE, SOUTHAVEN, MS 38671

20a. BURIAL, CREMATION. | 20b. CEMETERY, CREMATOAY—NAME 20c LOCATION (City and State) 21a. EMBALMER—SIGNATURE AND NUMBER
AE

L™ | FOREST HILL EAST  (MEMPHIS, TENNESSPE WILLIAMS. JOYNER TN4341

21b. FUNERAL HOME—NAME AND MISSISSIPPI i.D. NUMBER 21c. MALLING ADDRESS (Street and number or route and box number, City or town, State. ZIP code}

POREST HILL EAST TR 918 2440 WHITTEN RD, MEMPHIS, TENNESSEE 38133
AROUMCERENT | 222 PERSON WHO PAONOUNCED DEATH--NAME AND TITLE (Type or prnn [ 22b. PRONOUNCED DEAD {Month, Day. Year) | 22c. :HONOUNCED DEAD
o ' Hour}

H ON AT m

RTIFIER 23a. CEFATIFIER—-NAME (Type or print} 23k MAILING ADDRESS (Streel and number or route and box r. City or ma State. ZIP code)

LAM:SG M. D, oo N %\'&MPN‘Q& s A R0

T'24a. To the best of my knowlagge. death occurred due 10 the cause(s) , 240 On the basis of examination andfor mvest-ganon n my opinion, death
{ 1

. and rmanner as stalg ’ This. occurred due to the cause(s) and mannar as stated.
" sianATURE P T k MD ::g;“c‘&w SIGNATURE P

SISSIppi Stale
Brd of Heakth ‘m‘“’”g;“} 24b. DATE SIGNED (Morth. Day. Year) ' | 24 3 NUMBER |pleted by ' 241. TITLE
No. 511 physicin | . medical 1
isad 1-1-89 : Hlea ;:' :{ “*(:)\J : ! g:Nanm oo T
I NOLE
cxpeniner | "2ag (r;AME OF: KI'TENDING FRYSICIAN OTHER THAN CEHTIFIE’R 24g: OATE SIGNED (Morth Day, Yeai)
E ypeorpr : ] . g . . A

» ki
o ¢

SE OF DEATH |25 PART L | mmepwe CAUSE (Enter oné cause mly)‘ o ’ " irverval between onset

A ? ot S ! ang deatn
Seto ! IY')E:&G@@&\C O C< r

' | DUE TO. O AS A GONSEQUENCE OF (Enter one cause only)’ | Interval batwean Onset
Conditions. if any, | N | and death

which gave rise 10 1 ib) |
immediate causa h

siating the "DUE TO, OR AS A CONSEQUENCE OF (Enter one cause oniy). " Intsrval between onsat
underlying 1 | and death

causse last I {C) 1

| |26 PART i: OTHER SIGNIFICANT CONDITIONS-~Canditions conlributing to death but not resulting in the underlying cause 27. AUTOPSY | 28. WAS CASE REFERRED TO
ad Decedent given in PART | {Yes or Noj|  MEDICAL EXAMINER?

(Yes or No)
n Preanant

thiﬂ QOHD Use it | 29a. ACCIDENT. SUICIDE. HOMICIDE, PENDING 28b. DATE OF INJUF!Y 2%¢c. HOUR OF INJUFN 26d. DESCFIIBE HOW OR BY WHAT MEANS INJURY OCCURAED
ays death ! INVESTIGATION. OR UNDETERMINED } {Month, Day. Vaar}‘

jor to Death? NOT ) (Specily) m.
due 10 | i

| natural | 29e INJURY AT WORK 29f FLACE OF INJUHY {Spacity Home, Farm, Street 20g. LOCATION Street or route number City o 1own State
causes, (Yes or No} | . Faclory, Office building, etc.)

- THIS IS TO CERTIFY. THAT THE ABOVE I$ A TRUE AND CORRECT COPY OF THE GERT.IFICATE ON.FI_LE. N THIS OF:FICE

SE:} , 7 20{'}[! Jud. Moulder

STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WARNING: EMBOSSED SEAL OF THE MISSISSIPFI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TQ ALTER
R COUNTERFE!IT THIS DOCUMENT,




MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

. ” ' CERTIFICATE OF DEATH  swemt 123. "
mm& ;&;':: MAY ]_ 5 2008 ' : STATE OF MISSISSIPPI NUMBER 123 U B bl 0 ‘ B 0 3 “
DECEASED 1. NAME First Middie Last 2. SEX 32 HOUR OF DEATH| 3b. DATE OF DEATH {Month, Day, Year)

RICHARD RUSSELL GONYAW MALE 9:40P ™ APRIL 22,2008

4 RACE (Sp:‘c;l'y White, Black, | 5a. sss AT LAST ONEY IF UNDER 31 Y| NLY {F UNDER 1 DAY| 6 DATE OF4ETH (Month, Day, Year) | 7a. COUNTY OF DEATH
American Indian. etc) HDAY .MOS | 5c. DAYS (50. HOURS Se. MINS
WHITE 69  vearsj ! ) MAR. 8,41939 DESOTO

7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL HER INSTITUTION-NAME AND NUMBER {If not in 7d. IF IN{HOSP., OR INST. SPECIFY 8. STATE OF BIATH
¥ death occufred in enherﬁq drass, route number or other locat: IN OUTPT, EMER. RMOR DOA|

an institution, see SOUTHAVEN T HOSPITAL- DESOTO 17B INPT MICHIGAN

HANDBOOK. regarding

completion of 9. DECEDENT'S EDUCATION | ElemHigh Schq!’College 10. MARRIED, MEVER MARRIED; 11. SURVIVING $POUSE {If wile, give 12. WAS DECEASED EVER IN

RESIDENCE items (Speciy only highest R WIDOWED, DIVORCED maiden nam U.S. ARMED FORCES?
tod) ' 012y f’

grade comple! sy , 2 (Specify) WIDOWED ! NONE MesorNo  YES
13 ORIGIN OR DESCENT (Specity i:? 14, SOCIAL SECURITY NUMBER 15a. USUAL GCCUPATION (Kind ofwork dong 15b. KIND OF BUSINESS QR INDUSTRY
' |

ro-American, Mexican, elc.} E most of working fife)
- cvomcenne | AMERTCAN 411-58-7864 ROUNDS ConsurTANT  [ATHLETIC FIFLD
location ..

| 16a. RESIDENCE—-STATE 160 NTY 16c. CITY OR TOWN 16d. INSIDE CHTY LIMITS 1613 STREET AND NUMBER QR RAURAL LOCATION
E
-3

T

[

P

HITprsh

S o {Specify Yas or Na)
. ©, | MISSISSIPPI 50T0 SOUTHAVEN " - YES - {l8250 - CHESTERFIELD DRIVE
PARENTS . ; | . FATHER--NAME' T Middle Last 18 MOTHER—NAME ; First Midche Maiden

'} JAMES. E. GQ}&A;:J . ' | BETTYE BARTHDLOMEW
INFORMANT " | 19a. INFORRANT—NAME (Tmiprml) 19b. MAILING ADDRESS {Street and numbar ar and box number, City or town, State, 2P code}

ANGELA JACKSON 3330 WOODLAND TRACE ¥ SQUTHAVEN, MS 38672

DISPOSITION 20a. BURIAL, CREMATION, CEMETERY. CREMATORY—NAME 20¢ LOCATION {City and Stale) 21a. EMBALMER—SIGNATURE AND NUMBER
REMOVAL (Specify)

BURTAL REST HILL EAST CEM; MEMPHIS, TN ™ EMBAIMED IN TENNESSEE

215, FUNERAL HOME—-NAME AND MISSISSIPPI 1.0 NUMBER 21c. MAILING ADDRESS {Sireet and number oi route and box numbar, City or town. State. ZIP code)

FOREST HILL FUN BOME #918 2440 WHITTEN ROAD MEMPHIS, TN 38133
PRONOUNCEMENT | 222 PERSON WHO PRONGUNCET DEATH—NAME AND TITLE (Type or print) 226, PRONOUNCEDADEAD {Month, Day, Year) | 22c. (PH’;uO,';‘O”NCED DEAD
WILLIAM RICHARDS, MD OMPRIL 22,2008 AT 9:40P ™

CERTIFIER 23a. CERTIFIER—NAME [Type or p 23b. MAILING ADDRESS {Street and number of route and box number, City or town. Siate, ZIP code)

JEFFERY POUN S5,CMEIL 4942 QUNDFERS RD,; NESBTT, MS 38651

24a To the best of my #fiowledge. death occurred due to the cause(s) ' " 24¢. On the bas;oi ] atiog gndior m igration, in mybpinion, death
This and manner as d. This occuried dge fo t v M }
Mississippi State sacton 4 ! sionaTuRE P MD |secton | ! signature P

- C
Board of Health Séted by | 240, DATE SIGNED florth. Day. Yean) | 24¢ STATE LICENSE NUMBER pleted by 1 24 THTLE / ﬂ
Form No. 511 - | physician ; medical © 1 /
Reviseg visg ~ lENOTE L .5 gamner s ___DESQIT® INTY CMET
T |ekamine 240 NAME ENDING PHYSICIAR IF GTHER THAN CERTIFIER 243, DATE SIGNED (Month, Day. Year)
(Type int)
. E . 1
SO I 1. . A — : MAY D1,2008
CAUSE OF DEATH |25 PART .. | IMME[BATE CAUSE (Enter dne cause only): . ’

CAUSED @) MND-STAGE RENAL, DISEASE l

1 DUEJO. OR AS A CONSEQUENCE OF (Enter one cayse only) | Interval between onsat
Conditions, if any, ' 1 j and death
which gave.rise to

immediate causs 115 = !
stating tha ' DUE YO, OR AS A CONSEQUENGE OF (Entes one cause geify): ! interval between onset
underlying ! g | and desth
cause o ' INSULIN-DEPENDENT DIZ “ ',
26 PART 1l: OTHER gVGFlt\ITIFICANT CONDITIONS—Canditions contributing ing i ‘; 2. ?;’Lgops’:o ! 28 v':es CASE mﬁsgﬁ,u ™
given in PART | or CHCAL ?
Had Decedent WO e or N0 YES
been Pregnant

Within 90 D Usa ¥ 202 ACCIDENT. SUIGIDE. HOMICIDE, PEND:Nq 298, DATE OF INJ . HE Rl INgo0. RESCRIBE HOW OR BY WHAT MEANS INJURY QCCURRED
ithin ays dealh INVESTIGATION, OR UNDETERMINED Month, Day, Yol o4 iy
Prior to Death? Nar 1

due 10 L : -
natural | 20e. INJURY AT WORK | 29t PLACE OF lNJLIFW {Specify Home, Farm, S, 29g. LOCATION Street o route number City or town State
O ves Owo causes, (es or Nay : Factory, Office building, .ete.) !
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THIS IS TO CERTIFY THAT THE ABOVE 18 A TRUE AND CORRECT COPY OF THE CEFITIFICA'_I'E ON FILE IN THIS DFFICE

N Judy Moutder
STATE REGISTRAR %
A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT AGCEPT UNLESS

WARNING: EMBOSSED SEAL OF THE MISSISSIPPY STATE BOARD OF HEALTH 1S PRESENT. T IS ILLEGAL TO ALTER

OR COUNTERFEIT THIS DOCUMENT. O
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